2006- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P00000032722

1. Enlity Name
SCOTT AND KIM'S LAWN SERVICE INC,

Prncipal Place of Business

Mailmg Address

. FILED
Apr 25,2006 08:00 AR
~ Secretary of State

5205 37TH STREET NORTH 5205 37TH STREET NORTH
T T ““”“WN ||m“mﬂm “m “‘“ ““! m ‘Iltl ulll ““m‘ ﬂl’
2. Prncipal Place of Busness 3. Mahng Address : -
Suite, Ant. #, slc. - Suite, Apl. #, aic 1t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEl Number N Apphed For
58-3639252 Not Applieat
Zip Country Zp Country 5. Certificate of Staius Desired r $8.75 Additional
Feé Required
5. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agerit
MName i A

HAMILTON, KiM C
5205 37TH STREET NORTH
ST PETE FL 33714

Street Address (P Q. Box Number is Not Acceptable)

City

FL ) Zip Code

2, The above named entity submits this statement for the purpose of changing iis registeréd office ¢r registered agent, or both, in the Siate of Florida | am familiar with, ang accer
the obhgations, of registered ageant

SIGNATUR

< -

~faotorts—

Signature pea or pratee name of registered agent and ie f applicabie

L4

NOTE Regsiered Ageﬂ szgri;fu;re m‘c:uireé whon ioinstating) DATE

_After May 1, 2006 Fee Will B&'$550.00° "
Make Cheek Payable o Fiorida Department of State

EATIME

FILE NOW!! FEE IS $15000

9, Clection Gampaign Firancing  $5.00 May ¢
Trust Fund Contripubon. £ Added io Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
T PT O getate HRE o Ol Crange T AM™
NAME HAMILTON, SCOTT HAVE ; ;3_3868136953555

STREET ADORESS {5205 37TH 5T NCRTH STREET ADSRESS %00/ 06-801 21008 150,00
CiY-5T-2iP SAINT PETERSBURG FL 33714 LrY-sT-ap

TILE VPS ) O peter T O] Change . L A4
NAME HMAMILTON, KIMC NAME

STREETADORESS {5205 37TH ST NORTH STHeET ADDRESS

orv-gt-2p | SAINT PETERSBURG FL 33714 Y57 7P

TI3LE K " pejate 3 (3 change ] As™
NAME _ e -

STREET ADDRESS STALET ADDRESS

CITY-ST- 7P £4TY-ST.2P

e ) O natete TiME I ENaagé - Dﬁr.-'-:'
NAME NAME

STREET ADCRESS STRECT ABDRESS

SHTY-ST-2P Y- ST 7P

TLE ) Clowsts fome Clchage T4
o NeME

STREET ADDRESS SURCET AGURESS

SITY-ST-20P Line-S1.2p

1 O deete me Do [Ja
NAME NAME

STREET ADDRESS STREET ADORESS

Sy-Sr-p o7 5T- TP

12. | hareby certify that the information éupz}l-aéd‘ walh tus Bling does not qualiy for the exemptions contained in Section 119, Florida Statutes. § fusthar certify that the informiats
ndicated on this report or supplernental repon is ue and accurate and thal my signatdse shall have the same legal effect as if made under cath, that | am an officer or dires.
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block

it changed, or an an attachment with an address, with afll other fike empowered.

SIGNATURE: 1,/-.;(’“ Hor ddon NPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rane

(227) 5279504

avima Pronp 4

lf[.lc/aé




